MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FIL
DO NGT WRITE Registration Dmrltlt No. pry e % )Z_ Prlma'rz ngu?rnnun District No. /.Q__Q_g_—_f__keglsrrar s No. --_6_{2:___@__ A MBER
ON THIS STUB AMENDED E === SE( 6 104
1. PLACE OF.DEATH . _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 8. COUNTY JACKSON a. STATE MI SSOURI COUNTY JACKSON admission)
Rev. 4/59 =) b CITY {IF outside corporate imis, give TOWNSHIP only) Length of stay in 1b SR Tniide Limits
T
= TOWN KANSAS CITY S AL n. TowN KANSAS CITY Yas O No D
1 u<.| c. Z%éPﬂ?\TEOgF {tf NOT in hespital, give location) lmidﬂLit—nih d. :I;%iEETSS {If cutside, give location) Resids on Farm
2 3, b 5 NstiuTien4 332 MYRTLE AVENUE ves X No[J 4332 MYRTLE AVENUE Yo O Ne R
.l 1o YR
3 v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
- EDWARD WILLIAM KORLTUM DEAH AUGUST  17th 1962
o 5. SEX & COLOR OR RACE 7. Married ever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) :ol:‘NhDER IDYEAR l:UNDER ﬁ HR
Widowead Di od ths ays lours in.
5 MALE CAUCASIAN tow voreed D 17-1-19001 62
U S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during ﬂ]jtﬁt life, aven If retired)
2 ()23 ¢ HOSPITAL DODGE NEBRASKA __, ,\U,S.A,
7 / Qo T30, FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME qquyb OR WIFE
P ) /
(e PETER KOR]}TUM R MARGARETHA GRANTZ
8 2 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 &NCIAL SECIIDITY WA | 17. (NFORMANT
Y , ki ) FLIf , g dates of service
96k 20) | gy o {1 yes. aive war or datos oF sere MARGUERITE KORZTUM 4332 MYRTLE AVE
o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . . ] ONSET AND DEA
a s 2 IMMEDIATE CAUSE (8) w Qg)‘”':‘éﬂ-/w:t""" o2
11 8 & 8 K4 . 4
12 g‘J 5 =] Conditions, if any, DUE TO {b) Mﬁ-&o !6 Aa—‘—" -
F6-0 |, s which gave rise to e 1Y)
= |Z above cause (), :
13 .J_: = stating the under- K
lying cause las1. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ul If decessed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
g 3 EEIER | 3 Unknown
ut £ | 75 WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itam 18.)
g & PERFORMED? m] O 8]
Z :‘ YEs O NORg
< & TMEOCF W Month, Day, Year
Z (2 g INJURY e
x 9 g P
_z. [ 20d. INJURY OCCURRED : 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 Jo NOT WHILE AT WORK [J
- o ) : <z ~ T
€0 E é a 211 srended the decessed from 4 §1 fof K Oona . 3 22 nd tast “W‘h"—-him Slive on Conn. 3 L 2
e ; O g Doath occurred at. bt m on the date stated above, and to the best of my knowledge, from the causes stated.
w = . : -
g E 8 T 5 <E 2%7a. SIGNATURE (Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
I -, : A ,-.4
3 EnTsumALLz‘hEMAnou, 23b. DA‘IE [ Z3<. NAME OF CEMETERY ox/cx ﬂuﬁdx/ 23d. LOCATION (City, tewn, or county) Prate) [/
o S pecify)
g £ [SREMGVAL AUG,18,'62 | BLOOMFIELD CEMETERY | BLOOMFIELD NEBRASKA
g 5 <74, FUNERAL DIRECTOR | 351 BrusHi®Heek Blvd |25 DATE RECD. BY LOCAL REG. 26, REG&A 'S SIGNATURE
= =1 D,W.Newcomer's Sons, Kansas City ML )86 aﬂﬁ'—-q

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED :BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply

‘with’ the:above constitutes.grounds for revocation of license).

If embalmed:by & STUDENT, he also shall :sign m his;QWN handwrmng-
-1 -this"body is not embalmed Ffact. should be. so\sfafed above
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